
City of Trinidad

P.O. Box 390

Trinidad, CA 95570

Date: Time:

Subject of Complaint:

Details of Complaint:

Name: Telephone:

Address: Email:

Signature: Reply Requested :      Yes           No

Date & Time Complaint Received: Complaint #

Complaint Received By: In Person      Mail      Email      Telephone

Action Taken:

Citizen Complaint Form

 *** Optional Information ***

*** Official Use Only ***

Note:  Information contained in this form may be subject to review through the Public Records Act
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